FILE NOW: FILING FEE

T FRORT
CORPORATION

AFTER MAY 1 1S $550.00 FILED
' FLORIDA DEPARTMENT OF STATE Apr 03 1 99 7 8 : O O am

Sandra B, Mortham
ANNUAL REPORT

1997 Dlwsé:t::;agocgpséal;znoNs S C Cretary Of State

DOCUMENT # P95000042198 (8)
INFANT SWIMMING RESEARCH OF OVIEDO, INC.

’7);@:;;;,;‘5.5(;; of fiuinoss - Mailing Addross "““"l“"w“N“mm"“"""" IIN““' |||l| ||||m“ |||’

3025 SALISBURY GOVE 025 SALISBURY GOVE
OVIEDO FL 32765 OVIEDO FL 327656278
3. Date Incqrporated of Quatified 3a. Date of Last Report
"_E.mlf"-r'i‘r‘iair;itf'iébéralﬁFfs':,Jsmc:ss o - 2a, Maiiing Address 4. FEL Number Applied Far
20 o] 50-3321755 Not Applicable
Soate, Apt # ot ite, Al #, etc. i
e At # ol e Suile. Apl ¥, etc 5. Certificate of Status Desired 1 58'75 Additional
@[ - 21] Fee Required
| City & Sate Gity & State 6. Eloction Campaign Financing $5.00 May Bs
3_3,_]_ o B ?ﬂ Trust Fund Contribution ] Addad to Foss
A ., Gountry &P Country 8. This corporation has liability for intangible tax under s. 189.032,
zﬂ e l2s] e 28] 30 Florida Stalutes [ Yes No
e 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
i Bi
CHAPOELAINE, CHRISTEN 4 Name
3025 SALISBURY COVE 82| Streel Address (P.O. Box Number is Not Acceptabla)
OMEDO FL 32785
a3
B4 ity Zip Code

FL®

11, Pursiant 1o he provisions of Seclions 607 0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflce or regislered agent. or both. in the Blale of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am familiac wath, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE . L. e e e e
. . S o proted "W"{fl“' wdd gent 2rd ulle il applheable {NOTE" Regisleren Ageanl signalute required whan reinstaling} DATE
1. OFHCERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
Tt P CIoeeTe TATITLE E ] Change Addiion
HAME CHAPDELAINE, CHRISTEN J 12 NAME Davio T. CHAPDELRINE
smieanoiess | 3025 SALISBURY COVE 1asTheeT AnbRess | BORS SALISBURY CovE
ore-sior | OVIEDQ FL wore-stze [OVIEDO  FL 32765
BT ) [T GELETE 21T0LE [T change L] Addtion
HaM 23 NAME
STREFT ADDRSSS 23 STREEY ADDRESS
2.4CITY-51-2P - -
[CYorere I1TIE Tl change 1 Additian
HAME 3.2 NAME
STREET ABDAE o5 33 STREE] ADDRESS
Qry-$1 -7 ] ] 34, CITY-S1-2
"}}‘u‘l ) [T DELETE 4171LE [Jchange LT Addition
NAME 4.2 NAME
STHEHT AIDRE : 4.3 STREET ADDRESS
I I ) Lmv-s1-gp
Tine T DELETE 51TME O Change ] Addilion
han: 5.2 NAME
STRFE | ADDRE S5, 53 STREET ADDRESS
By ST fib 54 6IIY-51-7ip
I [T peLere 51 TILE [J Change  [J Addition
NEME 6.2 NAME
SIREET ADORESS 63 STREET ADDRESS
Giy-s1 B4 CITY-S1- 2P

14. | dia herehy cortify that the mfarmation supplied with this filing does not guality for the exemplion statad in Section 118.07(3)(i), Florida Statutes. | further certify that the
irformation indicated on this annual repart or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an othcer or directgr of the carporation or the receiver or rusles empowsred to execute this repart as required by Chapter €07, Florida Statutes; and that my name
appoars m Block 12 orjuck 13 if changed, or on an attachment with an address.

el N bl (DAYIS T ChaepeLawe 4)iler  401/366-0660

SIGNATURE ANDAFPE ED NAME OF $IGNING OFFICER OR DIREGTOR Dare T Dayiene Frore 4

SIGNATURE: /




